VA

Offce of Labor-Managament FORM LM-30 om;°2§@§§;‘;e§$§m
Washingion, bG 20210 LABOR ORGANIZATION OFFICER AND o 12150
. xpires 11-30-201
EMPLOYEE REPORT Erpires 113

This report is mandatory under P.L, 86-257, as amended, Failure to comply may result in criminal prosectstion, fines, or civil penafties as provided by 29 L.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS FEPORT.

1, File Number U - [:?5:2' 9 g’ 2. Fiscal Year Covered From:
/7 [ /T moun: 2]/ Ri /0851

3. Name and address of persen filing. 4, Name, file number, and address of labor arganization.
- ‘ . - }
Name [ esT— | 1[SRelTon J| Neme [Loimed_ Q010 WOgkees (Udo)__
Laber Crganization File Numter 'MZZ%?
P.0. Box. Bldg.. Room No., if any | ]| P.O. Box. Building and Room Number, if any| T

srest [UDQ L, REDWOLD WVE || st BOOC £.JGFECRSON Ave. ]

o [OenNee | o [DetEoiT ]
state [ChY, | 2P Gode + 4 FYLS=ZIZZ| stete [V Cmta) | zPcodesa [0 ]

5. Position in labor organization.

(200 CompPenSATED_ud1om TRUTE- (Reinzuese mehi— oot )]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees ycur organization represents or is actively sesking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l_ '

Trade Name, if any: | l

P.C. Box, Bldg., Raom No., if any ]

7.b. Amount.

Street I I

ciy | ] [
State | JzPcode+a[ T

Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicatle penalties of the law, that ail of the infermation
submitted in thls report (including the information contained in any accompanying documents), has been examind by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

— ,émuﬁ:t%@éwv on [3-2¢-00) (75 0(37-6798

Date Telephone Number

]
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ii — - Fila Number U-
Name of Person Filing (= (7 jO X 7 S‘“G.’L,TU&\)
7
B. Held an interest in or derived income or economic henefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, of otherwise dealing with the busine:s
of an employer whose employees your labor organization represents or is actively seeking to repn_asen!, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name L __._!
D a. Labor Organization
Trade Name, if any: L _I —
|>_<| b. Trust
P.C. Box, Bldg., Rcom No., if any [
[ ¢. Employer
Street | J
oty | |
State | 7P Code +4 |
10. If 9.b. or 9.c. is chetked give trust or employer's name. 11.a. Nature of such dealing.
Name ([l LARYR-M) s o Ao
MW LA RAR-MAAEEIHT RN IENS 100 AAN
e 1
Trade Name, it any: [flg=yc 1 7€) TR LT Abm; cr<raTik,
P.0. Box, Bldg., Room No., if any LEOJ_[ﬁ{.ZfS—_qO_
Street I I :
11.b. Approximate dollar value of such dealing. I J

cy | POSADEL A |
state [ C4, 2IP Code + 4 Ei_p_aisjc;‘a

12.a. Mature of interest held or income received,

Rei mBuzsemerr o ANZoDING 2608
ALgaL. T.F.EBR educstiova Qo (w
HALOAIL .

[ee Mpee Zofx

126 Amount. IEE PAGE SefZ | _

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: r

P.C. Bax, Bidg., Room No., if any

UL L

14.a. Nature of payment.

Street |
City |
State | ] 2P codera [ |
t4.b. Amount of payment. -
13.b. Is the Business an Employer l:] or Consultant [:l ?
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LABOR TRUSTEE PAYMENTS

Ernest Shelton

November 11-18, 2005 - Annual Employee Benefits Conference - Flawaii

Registration & Hotel Deposit $1.310.00
Preconference Registration $ 320.00
Room Expense $2.011.89
Travel Expense $ 928.00
Daily Expenses §_404.95

Subtotal $3.344 .84
Expense Advance $2.000.00

Total $1,344.84
Dinner (11/12/03) $ 6583
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